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Now the opponents of the real Pa-

tients’ Bill of Rights bill say premiums
are going to go up 4 percent. Hundreds
of thousands of people are going to lose
their health insurance. What is that
based on? That is based on a real Pa-
tients’ Bill of Rights passing, the
HMOs not changing their bad practice
of denying care to sick people, and all
of them being sued. That is what it is
based on.

However, if a real bill would pass, we
know they would change their behav-
ior. No one wants to be sued. But what
happens under this bill? They do not
have to change their behavior. They
can deny us care, ending up in injury,
possibly death for the patient, and
under the special protections, the pre-
emptions of State laws throughout the
country, they are not going to get hit.

I ask my colleagues to reject Nor-
wood, or in other words, good-bye.

Mr. BOEHNER. Mr. Chairman, I yield
myself 1 minute.

Mr. Chairman, I say to my col-
leagues, I am confused. We have been
through 6 years of legislative gridlock
on this issue. They all know it. It has
been not exactly a partisan divide, but
almost.

Finally, the President of the United
States reaches out on a bipartisan ef-
fort over the last 6 months, does not
get many takers on the other side of
the aisle, but finally over the last cou-
ple of weeks he and the gentleman
from Georgia (Mr. NORWOOD) come to
an agreement to break this legislative
logjam and to move this issue down the
road.

It is beginning to sound to me like it
is ‘‘my way or the highway.’’ Members
all know compromise is the art of leg-
islating. I think what we have before
us is a bill that only is different in one
respect, and that is just how much li-
ability, how much right to sue, and
how many damages we can impose on
people. That is the only difference in
this bill.

The American people want access to
health care, not access to the court-
room.

Mr. STARK. Mr. Chairman, I am
happy to yield 3 minutes to the gentle-
woman from Florida (Mrs. THURMAN),
who, unlike previous speakers, has read
the bill.

Mrs. THURMAN. Mr. Chairman, I
thank the gentleman for yielding time
to me.

I would say to my colleague who
talks about gridlock, that is wrong.
This House, that Senate, passed a bill,
Senate to conference, and would not by
the majority put on conference com-
mittee members who voted for the bill
that the House voted for.
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So if my colleague wants to talk

about gridlock, the gridlock has been
because the other side would not allow
people to have the will of the House,
and they do it over and over and over
again.

But let me make a point. When I
come to this floor to vote today, my

mind is not going to be on the gen-
tleman from Georgia (Mr. NORWOOD) or
the gentleman from Michigan (Mr. DIN-
GELL) or the gentleman from Arkansas
(Mr. BERRY) or any of them. My mind
is going to be on one person.

This is an editorial that was written
by the editor of our newspaper. Roz is
your typical over-achieving college
kid. She is a hard worker and ex-
tremely intelligent. As she graduated
from college, she and her whole life are
in front of her. But several years ago
Roz found a small lump in her breast.
Being a smart kid, she contacted her
HMO and was referred to a physician.
When she went in for an exam she was
told the small lump was a torn liga-
ment or muscle and it would just go
away. The HMO physician decided that
no further expensive tests were needed.
But the lump did not go away. In fact,
it grew larger.

After a second visit to her HMO-as-
signed physician, she was told again
that the lump in her breast was a mus-
cle; no expensive tests were needed.
When Roz went home to her parents for
a holiday break, they sent her to a
family physician who conducted the ex-
pensive test. It was then determined
that Roz had breast cancer. The cancer
had been with her so long that it had
spread to her brain and her spinal cord.
She died at the age of 25.

I want a bill, whether the President
signs it or not, that takes care of Roz.
She will be on my mind when I vote to-
night.

Mr. BOEHNER. Mr. Chairman, how
much time is remaining?

The CHAIRMAN. The gentleman
from Ohio (Mr. BOEHNER) has 10 min-
utes remaining and the gentleman
from California (Mr. STARK) has 7 min-
utes remaining.

Mr. STARK. Mr. Chairman, I yield
31⁄2 minutes to the gentleman from
Texas (Mr. DOGGETT).

Mr. DOGGETT. Mr. Chairman, a pa-
tients’ bill of rights should be about
helping patients: someone who has just
received the bad news from her doctor
that she faces a life-threatening illness
requiring extensive and expensive
medications, a parent, who has a child
with a serious disability, a family that
has been shocked by an accidental in-
jury to a bread winner. With the pa-
tient already at a disadvantage, and
then further disadvantaged by an abu-
sive insurance company, this Congress
has to decide today whether it wants to
provide patient protections or insur-
ance loopholes.

The kind of bill that is being ad-
vanced by our Republican colleagues is
a little like the fine print of some
worthless insurance policy that prom-
ises much, but in the fine print limits
coverage only to those struck by light-
ning on a summer’s midnight during
leap year. That is the kind of protec-
tion, riddled with countless loopholes
for insurers, that Republicans would
afford.

In Texas, we stood and chose. We
chose the patient and adopted a model

law that the rest of the Nation has
looked to for our patients’ bill of
rights. We adopted that law, it should
be noted contrary to the suggestion
today, not because of, but in spite of
then Governor George W. Bush, who
fought it every step of the way, who
tried to undermine it, as he has this
bill, who vetoed the state legislation
once before it became law. He finally
let it become law without his signature
as he worked hand-in-glove with the in-
surance companies in Texas in making
the very same arguments that are
being advanced here today.

Our Texas law has worked well. Our
newspaper in the capital city, the Aus-
tin American-Statesman, editionalized
that this law had ‘‘changed the health
care climate in Texas.’’ Yet there was
a serious problem. The courts inter-
preted an old Federal law called
ERISA, designed originally to protect
employees with their pensions, as over-
riding or preempting our state patient
guaranties. This Federal law meant
that while some Texans can get state
protection, millions get nothing. Fed-
eral law wipes out what the State of
Texas, over George Bush’s objection,
adopted to protect our citizens. ERISA
preempted that law.

Today, what do we find? We find
George W. Bush, now as President, per-
haps using the same pen with which he
vetoed the guarantees in Texas, and he
comes forward and says that preemp-
tion for some Texans is not enough.
With this Norwood amendment, pre-
emption will apply to all of those State
guarantees for all, Texan’s and folks in
States with such guarantees. These
State patients’ rights provisions will
be wiped out, and replaced with this
new federal loophole law. Well, that is
not a patients’ bill of rights, that is
only protection for the insurance in-
dustry.

Before I came to this Congress, I
served as a judge on the highest court
in the State of Texas. I was called a
‘‘Justice’’ and expected to do justice.
And yet time after time I saw victims
of insurance company abuse come into
our court and like other judges, my
hands were tied. They were tied by
Federal interference in States’ rights
under ERISA. Our laws, our guaran-
tees, our consumer protections were
preempted, and no judge could do jus-
tice. Justice was not only blind, but
rendered helpless.

In this Congress, we are not helpless.
We can reject the same approach that
Governor George W. Bush tried to im-
pose on our State and not let it be im-
posed on this country. We can stand up
for patients and reject loopholes for in-
surance companies.

Mr. BOEHNER. Mr. Chairman, I am
pleased to yield 2 minutes to the gen-
tleman from the Great State of Ohio
(Mr. PORTMAN), my good friend and col-
league.

Mr. PORTMAN. Mr. Chairman, I
thank the gentleman for yielding me
this time and affording me this oppor-
tunity to talk a little about patient


